FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Estimated average burden

FOR M D hours perresponse...... 16.00
1T PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offerin { [} check if this is an amendment and name has changed, and indicate change.)
g (O g & / / ’900

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE 7/ FECETVED N8

Q
Type of Filing:  [/] New Filing [_] Amendment < 2
; /uny O 5 2005 P
A. BASIC IDENTIFICATION DATA NN T ) S S
I.  Enter the information requested about the issuer \%&\ /,(6'5
Name of Issuer ([__'] check if this is an amendment and name has changed, and indicate change.) § O'C' Edé é’v
OSIM Brookstone Holdings, Inc. %
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (]ncludi\?rarea Code)
c/o J.W. Childs Associates, L.P. 111 Huntington Avenue, Suite 2900 Boston, MA 02199 (617) 753-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
fD t B :
Brief Description of usm?ss - . PP@ﬂp@@FD
OSIM Brookstone Holdings, inc. is a holding company of Brookstone, Inc. N st
Type of Business Organization NOQY T U 2@5 g
7] corporation [ limited partnership, already formed [7] other (please specify):
[[] business trust [7] limited partnership, to be formed TH@MSON
Month Year . FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [ 4} [ | [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this noticc must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplxed in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in thc appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Y

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Anthony, Michael F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Innovation Way, Merrimack, New Hampshire 03054

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Executive Officer {7} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Roizin, Philip W7
Business or Residence Address (Number and Street, City, State, Zip Code)
One Innovation Way, Merrimack, New Hampshire 03054
Check Box(es) that Apply: [:| Promoter [:| Beneficial Owner [:] Executive Officer m Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Winiecki, Alexander M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Innovation-Way, Merrimack, New Hampshire 03054
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sim Chye Hock, Ron
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o OSIM International Ltd, 65 Ubi Avenue1, OSIM Headquarters, Singapore 408939
Check Box(es) that Apply: (J Promoter Beneficial Owner [} Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
l.ee Hwai Kiat, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
c/lo OSIM International Ltd, 65 Ubi Avenue1, OSIM Headquarters, Singapore 408839
Check Box(es) that Apply: ~ [[] Promoter Beneficial Owner  [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Jones, Nigel Roger Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o J.W. Childs Associates, L.P. 111 Huntington Avenue, Suite 2800, Boston, Massachusetts 02199

Check Box(es) that Apply: [7] Promoter  [7] Beneficial Owner D Executive Officer

O

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Peng Soon, Khor

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OSIM International Ltd, 65 Ubi Avenue1, OSIM Headquarters, Singapore 408939

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Suttin, Adam L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W. Childs Associates, L.P. 111 Huntington Avenue, Suite 2900 Boston, Massachusetts 02199

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [/] Director General and/or
pply _ 4
: Managing Partner

Full Name (Last name first, if individual)
Watts, William E.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.W. Childs Associates, L.P. 111 Huntington Avenue, Suite 2800 Boston, Massachusetts 02199

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [} Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lui, Margaret

Business or Residence Address (Number and Street, City, State, Zip Code)
{Regn No: 187401143C), 60B Orchard Road., #06-18, Tower 2, The Atrium@©Orchard, Singapore 238831

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply /|
Managing Partner

Full Name (Last name first, if individual)

OSIM nternational Ltd

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Ubi Avenue1, OSIM Headquarters, Singapore 408939

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [] Executive Officer [] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual)

J.W. Childs Equity Partners lll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo J.W. Childs Associates, L.P. 111 Huntington Avenue, Suite 2900 Boston, Massachusetts 02199

Check Box(es) that Apply: ~ [T] Promoter Beneficial Owner  [] Executive Officer © [] Director [] General and/or
: Managing Partner

Full Name (Last name first, ifindiyidual)
Century Private Equity Holding(s) Pte (Regn No: 197401143C), 60B Orchard Road., #06-18, Tower 2, The Atrium@Qrchard, Singapore 238891

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [7] Bencficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccovvvvrvnncnan O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccooviiviicninnie e $ 1,000.00
Yes No
3. Does the offering permit joint ownership of @ single UNIt? ..o et earenes =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Neither sales commissions nor selling remuneration will be paid in connectin with this transaction.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .......cccooiverriiiciiiceie et et ese e e [ All States
] MM [fA] [K] KY] [Ta] ME M [MA] (MO MN [MS] (MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAtES) ..coceicrivrirvererrises e s e s tsses s nme s csasensssaaeseces O All States
AK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ...oc.ovoiiieiecieee et et r e nebea e [J All States
M [MmE] V] [FE [N @~ [{®Y] [N [N [©H [0K] [OR] [PA]

]

{(Use blank sheet, or copy
30f9
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt ettt et E e h e ek R s b e £ eee bk eae b $ $
EQUILY vorveeteiernns s e st cesns e et snse st et nss o et bbbt $_200.00 $_200.00
/) Common [7] Preferred
Convertible Securities (INClUding WAITANEIS) ....cv.vviiverieieieenieernniieeieeseresertssrasesesnsesnssencsosssesessas $ $
PArtnersShip INIETESES ....v.vevureeseesereeermuiesesiasnesereiscesmasesssssssrnssessecansssesssessesiossessesnnsinssassses ossessssassnassees $ $
Other (Specify ) e s $ $
TOLAL .ot et b ekt h et bare akesebee et rt et e s s sneres $ 200.00 $_200.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd INVESIOTS ..euvviiericieirirst ettt cesers et rs s sea st s et b s b s sa bbb sbas 7 $_200.00
NON-2CCTEAIEA INVESLOTS wo.vuitieriririrrrtser e ctsesnss e re et seas b e e e sere st es et en b ensessssee s senesscbansnsesans $
Total (for filings under Rule 504 0nly) e e essesnansees $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 i i e et e e e e et b b nes $
Regulation A ..o e e $
RUIE 504 oot et s e e e e 5
TOtAL ..o et e e e e e s ettt bbe $ 0~00‘
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENES FEES .o.oovirriieiiiteieeeste ettt ee sttt enae s e b e ettt e s e b en b e bttt s s st s esabnsenen 0O s
Printing and ENraving COSES......vviierieeeriecnimiesnnsinessssessecesnaanae s essssssass iesessssasssnssessssesssssassessnssesssossecensanss O s
LLEEA) FEES .ottt ettt ettt s bbb AR b s e R s e e s an ettt ren 0 s
ACCOUNENE FEES oottt et s O 3
ENGINEETING FEES coivivriviveeiriicce ettt ettt sas st s bbb £ s bbb s s en bbb sa st s b sssenenne O s§
Sales Commissions (specify finders’ fees separately) ..ccccrmmiiicrsiiccnnnnrsnneeeres e — O s
Other Expenses (identify) __ s O s
TIOTAL o ceerrernmsees s ermsss s o s 000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

200.
PrOCEEAS 10 the ISSUEE. ...ttt rsss bbb st st r s aa b s e et b e neteeen et esbas ot sraes $ 00.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN TEES ..ot et et st et res st s st setsasp st seearen naneseas Os as
PUPChESE OF 1EA1 ESEALE cou.veviveiinirrietr et tere et esa bt se et e sabe st s bbb saar et sa e et seneb et enmeenee 0s os
Purchase, rental or leasing and installation of machinery _ S
B QUIPIMIENT «ooctritiitieere et ettt ettt se bt R84t bbb bR bbb b en e as s
Construction or leasing of plant buildings and facilities ........c..uecinrnenmmenemenmemeennes 0s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 8 METEET) .ovvuririrereesiesernsarseesisessiesiessisssesssssssessssessesssssesssssesssassssasssanssssiseorssassssssnsssns 0s as
"Repayment oF INACDLEANESS c.vv.vvveriensrversinrneresse s ssss st ssst s baes st et b ssnt s s as
“WOrking €apital......ccececivnricirininsins et srs s eenes sesssesseres ] O V 0s
Other (specify): 0s - [J$_200.00
as
0s 200.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issﬁcr (Print or Typc)v Signature Date
OSIM Brookstone Holdings, Inc. //%nt_,,_ }O\ 3 \05
Name of Signer {Print or Type) / Title of Si—gncr (Print or Type) A
James C. Rhee }\K Vice Pres;l;dent, Assistant Secretary and Treasurer
\\‘ ) 7
SS9
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of thc disqualification : Yes No
provisions of such rule?

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmshcd by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of estabhshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undcrsngned
duly authorized person.

Issuer (Print or Type) : Signaturd Date ’

OSIM Brookstone Holdings, Inc. ,//,ZLA———""—__\

A S  jol3ilos

Name (Print or Type) . ’\\ Title (Prin“% or Type)

James C. Rhee

\Vice Presit?ent, Assistant Secretary and Treasurer

s

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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